
 
 
 
 
 
 
 
 
 

Lost Check Claim Form 
 
 
 
 
Being duly sworn under the penalties of perjury I_________________________________________________________________ 

(Name) 
 
 

state I am of full age and reside at _____________________________________________________________________________ 
    (Street)   (City/Town)                                         (State)  (ZipCode) 
 

 
 
I have not sold, assigned, transferred, nor pledged lost check and balance, nor given it away, nor authorized nor empowered any 
person or persons, corporations or assocaition, to draw any amount on the same. 
 
 
 
____________________               ______________  ______________  
Claimant’s Social Security # Check #   Date of Check   
Or Tax ID # 
 
 
 
 
 
_______________________________________                  ___________________________ 
Claimant’s Signature            Date 

                   CITY OF NORTHAMPTON  
 

OFFICE OF THE TREASURER 
 

210 Main Street, Room 5 
Northampton, MA 01060-3110 

Telephone: (413) 587-1276 
Fax: (413) 587-1297 

 

 
George R. Zimmerman     Melissa Lawrence Zawadzki  

Treasurer     Assistant Treasurer 


